STATE OF CALIFORNIA

DEPARTMENT OF MOTOR VEHICLES

A Public Service Agency

EMPLOYER TESTING PROGRAM S FOR DMV USE ONEIE
COMMERCIAL DPE MANEUVER CHECKLIST
EMPLOYER'S NAME TYPE OF ROUTE
ROUTE LOCATION DMV APPROVED ROUTE NUMBER
MANEUVER # LOCATION COMMENTS

TURNS:

Left - Stop Sign

Left - Traffic Signal

Left - Multiple Left Turn Lanes

Left - Miscellaneous

Right - Stop Sign

Right - Traffic Signal

Right - Multiple Right Turn Lanes

Right - Miscellaneous

INTERSECTIONS

Stop Sign

Stop Sign

Through

Through

Traffic Signal

Traffic Signal

URBAN SECTION
(At least three intersections)

RURAL SECTION
(Minimum three blocks in length)

BRIDGE/OVERPASS/SIGN

Curve-Left Preferable

RAILROAD CROSSING

CITY SURFACE STREETS

Left Lane Change
(Before scored freeway section)

Right Lane Change

FREEWAY

Entrance Ramp/Merge

Left Lane Change

Right Lane Change

Exit Ramp

DOWNGRADE

Simulated

Driving

Parking

UPGRADE

Driving

Parking
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EMPLOYER TESTING PROGRAM
COMMERCIAL DPE MANEUVER CHECKLIST INSTRUCTIONS

Develop and document the route used for the road test portion of the drive test. Use this maneuver
checklist as a tool to ensure that all 30 route elements have been included in the route.

After carefully planning and documenting the route, if a route element is missing, review your
geographic area to ensure that the element was not overlooked. If the element cannot be found, you
may use this form to request a waiver. A waiver will not be granted for any element present in your

geographic area.

My company is requesting a waiver of the
element on the ETP commercial DPE drive test. This element is not in the area that my company’s drive

tests are conducted and would have to travel miles to include this element on the drive
test route.
ADMINISTRATOR’S SIGNATURE DATE

Please send the checklist to the address listed below if you are requesting a waiver:

Employer Testing Program
Department of Motor Vehicles
P.O. Box 944278 M/S H-275
Sacramento CA 94244-2780
(916) 657-7830
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